
2:20PM 



NO. 4189 P. 4 



V^y PART B - FEE(S> TRANSMITTAL 



te and «»d this Term, together with applicable fee( s)> to: Msil gKS&SffirftLl. 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or fax (571^2 73-2885 

maintenance fee noo'tlcatipnS. ' 1 



CURRENT CORRESPONDENCE ADDRESS CNotc: U»c Black I tor my &»*b* 



7590 



GAYLEB. O'BRIEN 
ABBOTT BIORESEARCH CENTER 
100 RESEARCH DRIVE 
WORCESTER, MA 01605^3 14 
05/15/2006 HDEHESS2 000000M 010025 09663320 



fOf 

Note: A certificate of mailing can only be used for domestic mailings of the 
FecCs) Transmittal. This certificate cannot be used for any other Mcompanymg 
papers. Each additional paper, such as an assignment or formal drawing, musi 
Hive itB own certificate of mailing of transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this FocVs) Transmittal is being deposited vfith the Unitod 
States Postal Service with sufficient postage for first Class mail in an envelope 
addressed to tbe Mail Swp ISSUE FEI: address abovt^ or being facsimile 
transmiucd to the USPTO (571) 273-2885. on the dale indicated below. 



01 FC:1501 



1400.00 DA 




APPLICATION NO. 



HUNO DATE 



I 



FIRST NAMED INVENTOR 




ATTORNEY DOCKET Na 



CONFIRMATION NO. 



_£tOJofi3321L 



_Q9/15/200D. __ 



Gavin C Hint 



BBC-0&1/A 



TITLE OF INVENTION: KINASE INHIBITORS AS TH$ftAPEUTIC AGENTS 



APPLN. TYPE | SMALL ENTITY | 


ISSUE FEE 


| PUBLICATION FEE | 


TOTAL FEE(S) DUE 


DATE DUE j 


^provisional NO 


SI 400 


$0 


SI 400 


05/15/2006 


| EXAMINER | 


ART UNIT 


| CLASS-SUBCLASS J 






KIFLE, BRUCK 


1624 


514-258000 







CFR. lifa). 

□ Change of correspondence address (or Change of Correspondence 
Addrcis term rcO/SnV] 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Vie of a Customer 
Number b required. 



i. rGT pnOUOg S»" uie jnuuu ii vii* Y°nr, «<" 

(1) the names of up to 3 registered pmcnt attorneys 1 . Tfipn T) . CiOTlW a y 

or agent* OR, alternatively, Gayle B. o'Briexi 

(2) Ibc name of a single firm (having as a member a 2 - — 

V -1 " J ~m aaa»\ ami t>w» n*MM M lift tfl 



registered attorney or agent) and the names of up to 



2 registered patent attorneys or agents, Jf no 
listed, no name will be printed. 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (ptiW or type) 

PLEASE NOTE: Unless an assignee U identified below, no ouignecdn will appear on the oa^Ifen assignee is "entitled below, the document has been filed for 

reeoidSSoB as sSforthi St 37 CF™3.1I. Completion of mis form is NOT & substitute for Tdms an assignment. 

CA) NAME OF ASSIGNEE <B> RESIDENCE: (CITY and STATE OR COUNTRY) 

Abbott GmbH $CCo. KG Wiesbaden, Germany 

Please cheek the WW** assignee category or caters frill not be prn^d oo the potent) : □individual )B C<^^ pn^ ^ ^ □Gcn^nmem 



4a. The following fcc(s) arc enclosed: 
•JJ Issue Foe 

Q Publication Fee (No small entity discount permitted!) 
□ Advance Order * # of Copies 



4b, Payment of Fec(s): 

□ A check in the amount of the fee(i) is enclosed. 

□ Fvymcnt by credit card. Form PTO-2Q3B is attached. 



5 ' aT^ZZ^I^ZLTl cpr ,, 7 . Qi^>„w^m* mu™~™c*wn 

imcrest as digwn by the records of the United States Patent and Trad emark Office, 



Authorized Signature ^V^ p^ 

Typed or printed name Caylp fin n'ftrlgn 



Date. 



May 15, 2006 



Rcgiswion No., 



wbimtfmg the completed applicafion form to iho USPTO. Time will i 



tM^ng the completed nppbe^on fom .to Uw USPTO. T. mo wj 



P^,.^ ^ 0l/D «n ADW 0vcd to u I c*ro U8h M O (V20a7. OMB065.^ U.S. Pmcoi and T»»dcm8rtt Office; U.S. DEPARTMENT OP COMMERCE 

PAGE 4110" RCVD AT 511512005 1:20:01 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/10 ' DNIS:2732885 S CSID:5086888110 * DURATION (mm-ss):03-36 



MAY. 15. 2006 2:19PM 



NO. 4189 P. 1 




FTO/SBOT (06*00) 
Approved lor mrau* 1 0W£ ™*™?]^ 
U.S. Went and T*den«k (m, U.S. DEPAHT^J^ COtWERCE 



Certificate of Transmission under 37 CFB 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office, facsimile number 571-273-2885. 



on . 



4^ 




Signature 



Daphne Miller 



Typed or printed name of person signing Certificate 



Note: Each paper must have its ov\m certificate of transmission, or this certificate must identify 
each submitted paper . 



Transmittal of Payment of issue Fee (in duplicate) 
Issue Fee Transmittal Form PTOL-85 (in duplicate) 



SK'srtf ™ MS T0 1815 A0DRE5S SEND TO: 

ConimiMlomr for Patents. P.O. Box Mwand/la. VA 22313-1450. 



PAGE MO* RCVD AT 5/15/2008 1:20:01 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/10 * DNIS:2732885 ' 0810:508(888110* DURATION (mm-ss):0M6 



MAY. 15. 2006_ 2:19PM, 



LNSMITTAL OF PAYMENT OF ISSUE FEE (Lwge Entity) 
(37 C.F.R. 1.311) 



=N0.4189==P. 2" 

wuwrvet NO. 
BBC081/A 



/$): Gavin C„ Hirst et aL 



Filing Date 
September 15, 2000 



Examiner 
Ktf!c,B. 



Invention: 



Customer No. 


Group Art Unit 


34213 


1624 



Confirmation No. 



KINASE INHIBITORS AS THERAPEUTIC AGENTS 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Algeria. tfX^13-14M 

l-Transmttted herewith are the following for the above-identified application, 
a Issue Fee Transmittal Form PTOL-85 

IS Utility Fee; $1400,00 □ Design Fee: . 



□ Plant Fee: 



01-0025 



□ Publication Fee: 

□ A check in the amount of is attached. 
3 The Director is hereby authorized to charge and credit Deposit Account No. 

as described below. 

53 Charge the amount of $1,400,00 

H Credit any overpayment. 

El Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING Information on this form may become public. Credit card infomi^ion should not be 
IKS onK. Provide credit card information and authorization on PTO-2038. 

Signature 

Gayle B. O'Brien 
Reg. No. 48,812 
Agent for Applicants 



Dated; May 15,2006 



m 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used iT paying 
by deposit account. 



I certify mat this document and authorization to charge deposit 
account is doing facsimile transmitted to tho United Slates 
and Trademark Office (Fax No- 571-273-2SS5 
on 

MayU, 2006 



(Date) 




Signature 
Daphne Miller 



Typed &r Printed Name of Person Signing Certificate^ 



Certificate of Mailing by First Class Mail 



1 Hereby certify that this correspondence is being deposited 
with the United States Postal Service wfth sufficient postage as 
first class mall in an envelope addressed to "Commissioner for 
Patents. P.O. Box U50. Alexandria. VA 22313-1450" [37 CPA 
1.8(a)] on 



(Date) 



Signature of Person Mailing Corretpondenc* 



Typed or Primed Same of Pe nan Mailing Correspondence ^ 



PAGE 210 ' RCVD AT 511 5/2006 1:20:01 PM [Eastern Daylight Time] * SVR:l)SPTO-EFXRF-2/10* DN!S:2732885 * CSID:50868881 10 * DURATION (mm-5S):03-36 



